The merits of operations for syringomyelia are controversial and the benefits of different methods are uncertain.' -3 Magnetic resonance imaging (MRI) has, for the first time, made it possible to measure directly and non invasively the size of a syrinx, without interfering with spinal hydrodynamics, and can be repeated relatively readily. We have used MRI to measure the size of syrinxes before and after operation, following either posterior fossa decompression or direct drainage of the cyst.
Patients and methods
We studied nine Neither before nor after operation did we observe a communication between the 4th ventricle and the syrinx; often these communications can be difficult to identify even by histological examination.5 6 During life patients are therefore better classified on MRI by the presence or absence of an abnormality of the posterior fossa structures rather than as "communicating" on "non communicating" syringomyelia. A syrinx in a patient with a normal posterior fossa is likely to be a consequence of trauma or tumour and may require different treatment. 7 We have previously shown that the pre-operative 
